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Page Communications, LLC RECEIVER
1089 Knox Road Sk 4
McLeansville, North Carolina 27301 " ROV 21 gk ii: 24

FEC MAIL CENTES

H

November 19, 2014

Ms. Deborah Chacona

Assistant Staff Director, Reports Analysis Division
Federal Elections Commission

999 E Street NW

Washington, DC 20463

RE: Your letter of November 13, 2014

Form 5 October Quarterly Report (07/01/2014 - 09/30/2014)
Identification Number C90013517

Dear Ms. Chacona:

Thank you for your letter of November 13, 2014 indicating that we may have failed to
file the Form 5 October Quarterly Report (07/01/2014 - 09/30/2014) (the “Quarterly Report™). A

copy of this timely filed Quarterly Report is enclosed as Attachment 1, and we explain as
follows:

1. The Quarterly Report was initially faxed at 12:42 PM on October 14, 2014. There
was a document jam. Please see Attachment 2.

2. At 12:46 PM on October 14, 2014, the fax transmitting the Quarterly Report was
resent successfully. Please see Attachment 3.

3. At 12:54 PM on October 14, 2014, we faxed a letter explaining the 12:42 PM
transmission error and explained that we had faxed the report again at 12:46 PM.
Please see Attachment 4.

4. On October 16, 2014, upon checking the FEC website to confirm that filing of the
Quarterly Report had been documented, we saw that the FEC had classified the
Quarterly Report as a “Year-End” report. At 4:43 PM on October 16, 2014, we faxed
a letter indicating that we thought that this classification was in error, we attached a
screenshot documenting this, and we asked the FEC to review its classification of the
Quarterly Report. Please see Attachment 5.

5. Upon receipt of your November 13, 2014 letter indicating that we may have failed to
file our Quarterly Report, we checked the FEC website and found that the Quarterly
Report initially listed as "Year-End" had been deleted altogether, rather than having
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been reclassified as “October Quarterly.” A screenshot is enclosed as Attachment 6,
and it reads “RFAI-Failure to File — October Quarterly,” whereas before it read
“Year-End.” We are concerned.

We regret the initial transmission problem and if our efforts to acknowledge that problem
led to confusion. However, we did timely file the Quarterly Report, and it is, as stated above,

enclosed as Attachment 1. We trust that we do not need to take any further action, unless we
hear otherwise from you.

Should you have any questions, please call Andrew Spainhour at (336) 339-3187. Thank
you for your attention to this matter.

Sincerely yours,

PAGE COMMUNICATIONS, LLC

Attachments



Attachment 1
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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS;,BE\G

To Be Used by Persons (Other than Political Committees)

1. (a) Name of Individual, Organization or Corporation Ef'

Pa.ia Communications, L.L.C.

(b) Address (number and street) (] check it different than previously reported

1089 Knoy R oad

(c) City, State and ZIP Code

Mec Leans v: lle , VC

3. FEC ldentification Number

2>130)

2. Occupation and Name of Employer (for Individual Filers Only)

C90013517

4. TYPE OF REPORT (check appropriate boxes):

(a) [ April 15 Quarterly Report

D 24-Hour Report

':lfg-Hour Report

(J uuty 15 Quarterly Report
X october 15 Quarterly Report

OJ January 31 Year-End Report

— M ! D -] ] ¥ A ¥ Al
b) Is this Report an amendment?  » No [} Yes, it amends the report filed on
5. COVERING PERIOD: 0 k4
FROM o O 7 o) 4
V Y
THROUGH 3 o' “t
6. TOTAL CONTRIBUTIONS ......oooooroeeeeee e veeeoeesssenes e sees oo eeeseesseseseeseeereseseeeaser e 0000

. 2883900

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or suggestion
of, any candidate or authorized committee or agent of either, or any political party committee or its agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

Andrew S}amﬁur g o/ rf [r

NOTE: Submrss:on of false, erroneous or incomplete information may subject the person signing this report to the penaities of 2 U.S.C. §437g.

SIGNATURE DATE

For further information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE g\ OF &

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF FILER (In Full)

P«qe. Communica 7‘*.‘on5, L.CC,

A. Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

ORI N Al

City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing '6‘:"‘”'"'_ T ""'i A A *_'
federal political committee. AR S T K | S S et W T SO
Name of Employer Occupation

B. Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

;sr-rn-i / l"fj“’.‘b‘i ’ i-v-'.-v-.*v-.-v'.
[

—— fmnd

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

- . - L= L= - - e S L B R RS |

IC , t

- I L R T et [ R L o W e & u-:l

Name of Employer

Occupation

C. Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

NN r‘ﬁ By i“?' A A
I 1

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

i B e T T e e T e

c i

1L e e P [ A A,

Name of Employer

Occupation

D. Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MM BB YN LYy

‘ 1

City

[ '

.4 - - o

State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

S T
Name of Employer Occupation
SUBTOTAL of Receipts This Page (Optional) .........ccoueeciiiirinciiiiinciicecneernsvie e s e st nesaeseeenn > T o do (o]
. - . n o.a ° .
TOTAL This Period (last page carry total to Line 6) .........c.ccovmecinmnininecce e [ ’ ) ’ Oo o o
N T oel o - L e

FEC Schedute 5 (Rev. 09/2013)
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SCHEDULE 5-E M
ITEMIZED INDEPENDENT EXPENDITURES

~

PPGE 3 OF &

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

Pa 4Q Comﬂ'l(/ﬁz‘cq‘f‘fonr, L.C.C,

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
. Y
Pa?& COMMVV?)C«?"IOHS"/ LéC 5:»1 ' ooog 1oy vav Z{-
Mailing Address A0/
Iogq K nox Roaﬂ( Amount
City State Zip Code 8 00 o O
Me Leans. ./ lle ne 2130 | , 4 :
Purpose of Expenditure Category/ Office Sought: House State: A[Q
-l ,o ol A- al +-$' ) Type O-O' Lf Senate
Q¢ Oar AYe 75/ g R - - " District:
Name of Federal Candidate Supported or Opposed by Ex;ﬁnditure: President ’
Ay H A @ m Check One: L——X Support D Oppose
/ ¢ o T Primary
Calendar Year-To-Date Per Election isbursement For: [:' Primary |E General
for Office Sought ’ ‘ L", ‘i 0 0 o o

D Other (specify) >

Full Name (Last, First, Middle Initial) of Payee

Pa.qe, C ommc/m'Ca*fom-‘, L. L.C,

Mailing Address
/% JQ o'(

1039 Knox C __
Cit tate i ode
MNe Leanseille rve o A01

P! i E i
Eliboscd Adverkisi |52 001

Name of Federal Candidate Supported or Opposed by Expenditure:

Date of Public Distribution/Dissemination
M M./ D D7 Y LY ¥,
o8 og K0 ¢
Amount
, 480000
Office Sought: . House State: ‘{c
K Senate L
. District:
President

S :
Check One: .& Support :l Oppose
Ay ag9an
/ ? Di For: i ¢ i
Calendar Year-To-Date Per Election 000 isbursement For: [ Primary 3¢ Genera
for Office Sought ) \ q s 2.0 .

D Other (specify)

Full Name (Last, First, Middle Initial) of Payee

Pase COMmVﬂ5@.+l‘on{, L.L.C.

Date of Public Distribution/Dissemination

Mailing Address

1089 Kmox Road

o2 02 201G

Amount

City Zip Code

Me Leanswille A 290301

. 4889000

Purpose of Expenditure . Category/
éi”écarff Advectis ing e 009

Name of Federal Candidate Supported or Opposed by fxpenditure:

T hom 1:0lis

Office Sought: House State: lkg
Senate L
] District:
President

D Support XOppose

Check One:

Calendar Year-To-Date Per Election
for Office Sought

A4,000 00

Disburfment For: Fj Primary ;'XGeneral
Li Other (specify) >

(a) SUBTOTAL of ttemized Independent Expenditures

(b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL Independent Expenditures
{carry total from last page forward to Line 7)

%4 00.00
P ’ . OO O O
o

1 ’

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E )
ITEMIZED INDEPENDENT EXPENDITURES

~

PAGE ¢ OF 6§

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

TDage Communications, L.L.C.

Full Name (Last, First, Middle Initial) of Payee

Page Commenications, (.. <.

Date of Public Distribution/Dissemination

Mailing Address
1089 K nox R oad

oy 02 a0l ¢

City State

Zip Code
Mec Leansy . lle NC

A30|
Purpose of Expenditure

Category/
B :“ LOarol j’p(ver+;$;nz Type _QO_‘T

Name of Federal Candidate Supported or Opposed by Ex;ﬁnditure:

"\

Office Sought: House State: M C
“ Dy Senate. District:
President

@’ Support D Oppose

Check One:

Calefidar Year-To-Date Per Election
for Office Sought

, A880000

Disbursement For: D Primary iZGeneral
D Other (specify) >

Full Name (Last, First, Middle Initial) of Payee

’Pa.ge, C ommua:‘Ca‘/“fonC, L. (L. C.

Date of Public Distribution/Dissemination

Mailing Address
R oa L

o4 ' 5% o014
Amount

1039 KnoX
City State Zip Code
N AN301

. 480000

M e Ltanivf“e—
Adv erfisia 5 e 00 4

Purpose of Expenditure
Name of Federal Candidate Supported or Opposed by Expenditure:

Bil)Laoro(
7-60 2 7—/—//4}‘

Office Sought: House state: N C_
Senate .
] District:
President

D Support S{ Oppose

Check One:

Calendar Year-To-Date Per Election
for Office Sought

, 33,600.00

Disbursement For: D Primary ?Z] General
D Other (specify)

Full Name (Last, First, Middle Initial} of Payee

Sl'w‘/fev' S‘}‘OCK, T ne,

Date of Public Distribution/Dissemination

O 1H 204

Matling Address

250 F.4¥, Avenve , AT Floor

Amount

City State Zip Code

New YooK Ny 018

, , AA.00

Purpose of Expenditure

Bilhsard Advoctising Pradvction Cos 0O Y

Name of Federal Candidate Supported or Opposed by Expenditure:

T hom T . 1s

Office Sought: House State: dﬂ
Senate L
District:
President

Check One: D Support l_)—_( Oppose

Calendar Year-To-Date Per Election
for Office Sought

Dlsburs_ement For: ;j Primary ;Z’General

‘l_| Other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL. of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures
(carry total from last page forward to Line 7)

v . 9.629.00
g , . 00.00

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E )
ITEMIZED INDEPENDENT EXPENDITURES

“

PAGE 5§ OF §

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

P&qe Comn"l(/t’\zc«‘f‘mn: L.C. C,

Full Name (Last, First, Middle Initial) of Payee

Page Commenications, (.. <.

Date of Public Distribution/Dissemination

0% 11 2014

Mailing Address
Knox Ro adk

l 089 Amount
City State Zip Code o V) O
Mec Leansy . e NC 2930 | . A4 00
Purpose of Expendnure Category/ 0 O ‘7 Office Sought: House State: _ A C
T .
R “ oa rol ﬁ'ol Ve f‘7L'9 n 9 v : Senate. i 06
‘Name ot Federal Candidate Supported or Opposed by Expendnure President
v " ‘— J < l Check One: @ Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought ’

3800060

Disbursement For: Prima f General
[[JPrmary [ X
D Other (specify)

Full Name (Last, First, Middle Initial) of Payee

PQE ComM(/thaJL:Oﬂf L. L C,

Date of Public Distribution/Dissemination

L I 1 D D J Y Y

1089 Knox Roal

\ A g 4

Amount

City State Zip Code ; :
Leanso:lle pve 20 , 400,90
Purpose of Expenditure . Category/ Office Sought: House State: A/ C
B) n LQO (0( AO(‘/Q Y‘J"\ S ‘4? Type O © Lf Senate District: 06

Name of Federal Candidate Supported or Opposed by Expenditure:

/}’\ av K Wov“(ef‘

President

D Support

Check One: ™ oppose

Calendar Year-To-Date Per Election
for Office Sought ’

6,200 00

Disbursement For: D Primary |Z| General
D Other (specify) >

Full Name (Last, First, Middle initial) of Payee Date of Public Distribution/Dissemination
[ ] ¢ 0 D ! Y v Y v
Mailing Address
Amount
City State Zip Code
? ¥
Purpose of Expenditure Category/ Office Sought: House State:
Type Senate .
. District:
Name of Federal Candidate Supported or Opposed by Expenditure: President

mane|
Check One: || Support || Oppase

Calendar Year-To-Date Per Election
for Office Sought , '

Disbursement For: l—l Primary [ | General
— ) —
l_, Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTQTAL of Unitemized independent Expenditures

(¢) TOTAL independent Expenditures
(carry total from last page forward to Line 7)

g Y200 09

P , ' OO OO
-» . 28,829 09

v

FEC Schedule 5 (REV. 09/2013)
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SEHDIHG FEFOET

Oct. 14 2014 12:44PM

Do it | T g 1 AR Pl

YOUR LOGO :
YOUR FAX NO. @ 3366970960
NO. OTHER FACSIMILE START TIME USARGE TIME MODE PAGES RESULT
B1 12822190174 Oct. 14 12:42PM ©1°53 SND (%53 DOCUMENT JAMMED

TO TURN OFF REPORT, PRESS ’MENU' Ha4.
THEN SHECT OFF BY USING ’+’ OR *-’.

FOR FAX ADUANTAGE ASSISTANCE, PLEASE CALL 1-888—HH P-FAX (435-7329).



Attachment 3
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SEMDIMG REFORET

Oct. 14 2014 12:48PM

YOUR LOGO

YOUR FAX NO. : 336697@960
NO. OTHER FACSIMILE START TIME USAGE TIME MODE PRGES RESULT
01 120221909174 Oct. 14 12:46PM B2'11 SND 06 0K

TO TURN OFF REPUORT, PRESS *MENU® H@4.
THEN SHECT OFF BY USING °+’ OR ’—°.

FOR FAX ADUANTAGE ASSISTANCE, PLEASE CALL 1-888—HH P-FAX (435-7329).
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Page Communications, LLC
1089 Knox Road
McLeansville, North Carolina 27301

October 14, 2014

VIA FAX #202-219-0174
Federal Elections Commission
999 E Street NW
Washington, DC 20463
RE: Form 5 for October 15 Quarterly Report
Dear Sir or Madam:

Enclosed please find the above-referenced forms.

No contributions were received by Page Communications, LLC to further the independent
expenditures reported by Page Communications, LLC. For that reason, no contributions are disclosed on
Line 6 of our October 15 Quarterly Report.

Should you have any questions, please call Andrew Spainhour at (336) 339-3187. Thank you for
your attention to this matter.

Sincerely yours,

PAGE COMMUNICATIONS, LLC

'Attachments
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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

To Be Used by Persons (Other than Political Committees)

1. (@) Name of Individual, Organization or Corporation

pa.q& Commuvaications, L.L.C.

(b) Address {(number and street) D check if different than previously reported

1089 Knoy Road

(c) City, State and ZIP Code

MC LQQ"S v “ e, A/ C 2_(}30 } 3. FEC identification Number

2. Occupation and Name of Employer (for Individual Filers Only) CC’ O O l 3 S" '7

4. TYPE OF REPORT (check appropriate boxes):

(a) O April 15 Quarterly Report

0 July 15 Quarterly Report ’ ([ 24-Hour Report
[ZJ October 15 Quarterly Report Dk-Hour Report

D January 31 Year-End Report

_ M M 4 DD ./ Y ¥ Y .Y
b) Is this Report an amendment?  §¢ No [} Yes, it amends the report filed on

5. COVERING PERIOD:

! o l) / Y Y h \d

FROM 5 !'”) 0O a
2014

THROUGH (MD q

z
A
&
<

6. TOTAL CONTRIBUTIONS .......o.oooosrceeeeeeeeeesecreeeoomes e cemeeees et s eenesenenseseessreesee 0000
. ) ’ 4

. S et : A
7. TOTAL INDEPENDENT EXPENDITURE , & 8’ £2q900

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or suggestion
of, any candidate or authorized commitiee or agent of either, or any political parly committee or its agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

Andrew Sf}ain‘ on r WMM ”//7:/,/

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this report (o the penalties of 2 U.S.C. §437g.

For further information, contact: Federal Election Commission, 999 £ Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE o\ OF &

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF FILER (in Full)

P«qe

Communications, L.C C,

A. Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

i‘ﬁ-.-**' 1ot s" ‘ |-v—. -v*-;-v-.--v-i
Lo |

IRV N ]

FEC ID number of contributing
federal political committee.

B e

el

L i . SUSE, APUI, SR |

Amount of Each Receipt this Period
e Y T e

RSP, NI AU MR - o N J

Name of Employer

Occupation

B. Full Name (Last, First, Middle Initial)

Mailing Address

City

Date of Receipt
rn‘rﬁ"] / [-b‘".-a‘i ' i—v*--‘v*-.-v P o

PENNCHID B P S | L._r..._-,__.:. 24

FEC 1D number of contributing
federal political committee.

Amount of Each Receipt this Period

e e = = e _shemin,_—— e el . . sy Tt
L]

i
{
R L. ST T L S

Name of Employer Occupation
C. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address rn Wl "15 -'u"i [T 2 A e el
t +
S [ P, S S
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing ;C T , , Ty mmem T e '"i
federal political committee. L _ - O S P VI
Name of Employer Occupation
D. Full Name (Last, First, Middle Initial}
Date of Receipt
Mailing Address MoM L bSOy YT
[ '
P I S T
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing 'C“ - g . T T e T
federal political committee. ) ' B T o e 1
Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page carry total to Line 6)

e - R

0000
0000

T e W A e

-

FEC Schedule 5 (Rev. 09/2013)
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SCHEDULE S-E M
ITEMIZED INDEPENDENT EXPENDITURES

q PAGE 3 OF §

FOR LINE 7 OF FORM 5

NAME OF FILER (in Ful)

’Paqe Communications, L.C.C.

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
. Y
Pa?& Commun) C«'?LaOHF[ Lé C. 62) y Dou8 v vov y
Mailing Address 9" I ‘+
(089 K nox Roadk Amourt
City State Zip Code g 0000
Mc Leansv . e NVC A0 | ' q’ :
Purpose of Expenditure Category/ o O Office Sought: House State: Mg !
boa ol Avertis, e 0.0 % Senat
0a < 43 775 n 5 R N €N pistrict
Name of Federal Candidate Supported or Opposed by Expendlture President
“y H A 9-« n Check One: B Support |:] Oppose
7
: Disbursement For: Primary i General
Calendar Year-To-Date Per Election D IX
for Office Sought N ‘ ‘I', ‘i 0 00 o

D Other (specify) >

Full Name (Last, First, Middle Initial) of Payee

Page ComMUn:ch.onr L.L.C.

Date of Public Distribution/Dissemination

2614

] M 1

ot o

1

Mailing Address
R oal

Amount

O83Y Knox
City State Zip Code
AN301

, {80000

MQ Ltavuv.'”& NV
Bl )Loo(o( Ao(t/er‘J"“ft’ﬂ} Catech;Qz QoY

Purpose of Expenditure
Name of Federal Candidate Supported or Opposed by Expenditure:

Km) a_,?ah

Office Sought: House State: l[ C
| Senate
) District
: President

FZ] Support ,j Oppose

Check One:

Calendar Year-To-Date Per Election
for Office Sought \ q ’ lo 0 0 O

Disbursement For: D Primary BGeneral
D Other (specify) |,

Full Name (Last, First, Middle Initial) of Payee

Date of Public Distribution/Dissemination

Pase Commuaitions, L.L.C.

“Mailing Address

(V89 Kmox Road

bk b3 WO

Amount
City State Zip Code é 0 o O
Mec Leansville A 29301 . 4890
Purpose of Expenditure Category/ Office Sought: House State: zyg :
Ié II /( AJ + Y Type oo q Senate
J] 0qf ver7 15 tng i District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
N —
7 /) om } ) / Check One: | Support i) Oppose

Calendar Year-To-Date Per Election
for Office Sought

14,000 00

Dlsburfment For: }j Primary XGeneral
‘_| Other (specify) >

(a) SUBTOTAL of ltemized independent Expenditures...............cocieveeoninriceeneeccvr e

(b) SUBTOTAL of Unitemized Independent EXpenditures ............cccovrecrniiirceeiivieeeeeeeceecenneen

{c) TOTAL Independent EXPEnditUres...........ccoccioiimitiiiiiieee it ee e

(carry total from last page forward to Line 7)

—— ‘ l "{'.H'Db 00

1 )

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE §-E a
ITEMIZED INDEPENDENT EXPENDITURES

~

PAGE 4 OF §

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

,Pa.qe Commonfc«-ﬁ.‘ong L.C. C,

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
. N

Pa q9€ COMMV”IC«%IOHS‘/ Lé . :D§ ) 3 v vov
Mailing Address o 9\ l ‘f

[089 K nox Roay( Amount
City State Zip Code 0 o
Me Leans. ./ lle re  An30l , K300.0
Purpose of E penditure Category/ 00 Office Sought: House state: AV C

0a ro( A’ 0( e r‘+) Sin 9 Type . ‘f " Senate. [
Name of Federal Candidate Supported or Opposed by Expendlture President
AN m Q W\ Check One: @’Suppon D Oppose

Calelc;ar Year-To-Date Per Election
for Office Sought

, A8 80000

Disbursement For: Prima { General
[ primary (X
D Other (specify)

Full Name (Last, First, Middle !Initial) of Payee

Pa e COVhMUh:Ca?L;O/H‘ L. L C,

Date of Public Distribution/Dissemination

Mailing Address
Roal

0458 014

Amount

(081 Knox
City State Zip Code
NV A301

L\-’QOO'QC)

MN e Leav‘sv.'“?—
o(t/ef‘ U5 Cate%%yé 004
V4

Purpose of Expenditure
Name of Federal Candidate Supported or Opposed by Expenditure:

Bil)Looro(
7-60 H 7—/-/ i

Office Sought: House State: Z g‘
Senate
)( . District:
President
) ~
Check One: | | Support M Oppose

Calendar Year-To-Date Per Election
for Office Sought

33,600.00

Disbursement For: D Primary >:<J General
D Other (specify)

Full Name (Last, First, Middle Initial) of Payee

Sl'w'H'eV‘ S‘}'OCKL j:"\c-

Date of Public Distribution/Dissemination

Mailing Address

250 Fifd¥, Avenve , AlsT Floon

O3 1H aol¢

Amount

City State Zip Code

New YooK Ny 0118

, , XA.09

Purpose of Expenditure

Billbosrd Advactsing Paodvction Costl Te0OY

Name of Federal Candidate Supported or Opposed by Expenditure:

TAO”” ] I‘/ ) S

Office Sought: House State: 4‘(
Senate L
District:

President
|_>_{0ppose

{_] support

Check One:

Calendar Year-To-Date Per Election
for Office Sought

, 23,6100

Disbursement For: D Primary R’ General
E, Other (specify) |,

(a) SUBTOTAL of ltemized independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent EXPEenTiUIES.........cccoiriiircerernrccret e er s stte e eseestees eessmsctaesrssneseaee

(carry total from last page forward to Line 7)
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SCHEDULE 5-E N
ITEMIZED INDEPENDENT EXPENDITURES

M

PAGE 4§ OF

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

’PGL‘)‘Q COmW\(/ﬂz‘cQ‘f‘t\Onrl L.L.C,

Fuij'“ame (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
. \
Qqe COI’)’)MVVUC«')WOHS‘ LéC. M M/ O D Yoy v v
Mailing Address — Oci l '] 3‘0 ! ‘{'
logq ’4 nox Roaﬂ( Amount

City State Zip Code O o © O
Me Leans. e vc  2An30| A4 00.
Purpose of Expenditure Category/ O o Office Sought: House State: & C

J LOQ oA A‘a( e r‘+a$ n Z Type V.2 ? " . Senate. ... O6
Name of Federal Candidate Suppoﬂed or Opposed by Expenditure President

v ‘a. k _) < l o( Check One: @ Support I___l Oppose

Calendar Year-To-Date Per Election
for Office Sought

3,800 00

Disbursement For: D Primary IZ'General
D Other (specify) ,

Full Name (Last, First, Middle Initial) of Payee

pa e Commu».c«‘f.onc L. L. C,

Date of Public Distribution/Dissemination

4] H Y Y

“Mailin Address
g R oq A

09 1A ‘2\072{

1080' KV)&X Amount

City . State Zip Code ;
e Lzav\;v.”& NV AN30] J 3’400.@0
Purpose of Expendnure + Category/ Office Sought: House State: LC_
e OO0 Y

El ) o 0 ( AJVQ risa ‘47 ype Sena.te District: ____06
Name of Federal Candidate Supported or Opposed by Expenditure: President

m av K . WO\r l K er Check One: I:l Support EX Oppose

Calendar Year-To-Date Per Election
for Office Sought

,  6,X0000

Disbursement For: D Primary lXGenerai
D Other (specify) >

Full Name (Last, First, Middle Initial) of Payee

Date of Public Distribution/Dissemination

[ " i o o / Y Y Y v

Mailing Address

Amount
City State Zip Code
H )
Purpose of Expenditure Category/ Office Sought: House State:
Type Senate L
. District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
A |
Check One: || Support  |_] Oppose
Calendar Year-To-Date Per Election Disbursement For: [ Primary [ General
for Office Sought s ' ecif

i__, Other (specify) ),

(a) SUBTOTAL of itemized independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent EXPenGitUres..........ccoooeviiireercerceie et er et er et et a e

(carry total from last page forward to Line 7)

e P L\,’goooo

IS ’ , OO 00
- . 28,829, 09

A
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SEMD MG FEFORET

Oct. 14 2814 12:54PM

POt 1 Pl bt 1 LR b

YOUR LOGO
YOUR FAX NO. @ 3366973960
NO. OTHER FARCSIMILE START TIME USAGE TIME MODE PAGES RESULT
@1 12022199174 Oct. 14 12:54PM ©0’33 SND a1 OK

TO TURN OFF REPORT, PRESS *MENJ HO4.
THEN SHLECT OFF BY USING ’+’ OR '-’.

FOR FAX ADVANTAGE ASSISTANCE, PLEASE CALL 1-808-HE P-FAX (435-7329).
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Page Communications, LLC
1089 Knox Road
McLeansville, North Carolina 27301

October 14, 2014

VIA FAX #202-219-0174
Federal Elections Commission
999 E Street NW
Washington, DC 20463
RE: Form § for October 15 Quarterly Report

Dear Sir or Madam:

The October 15 Quarterly Report sent by FAX on October 14, 2014 at 12:42 PM did not pick up
the last page of the report.

The report was sent again at 12:46 PM and did pick up all six pages. Please use the 12:45 PM
FAX as the complete report.

) Should you have any questions, please call Andrew Spainhour at (336) 339-3187. Thank you for
your attention to this matter.

Sincerely yours,

PAGE COMMUNICATIONS, LLC

Attachments
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Oct. 16 2014 B4:44PM

SEHDIFG FEFORT

NGk | Pl | ANEI Rl

YOUR LOGO
YOUR FAX NO. : 33669789560
NO. OTHER FACSIMILE START TIME USARGE TIME MODE  PAGES RESULT
B1 12022159174 Oct. 16 84:43PM  8B’'S6 SND 02 oK

TO TURN OFF REPORT, PRESS 'MENU' HB4.
THEN SH ECT OFF BY USING '+* OR ’-’.

FOR FAX ADUANTAGE ASSISTANCE, PLEASE CALL 1-88B-HB PFAX (435-7329).
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Page Communications, LLC
1089 Knox Road
McLeansville, North Carolina 27301

October 16, 2014

VIA FAX #202-219-0174
Federal Elections Commission
999 E Street NW

Washington, DC 20463

RE: Form 5 for October 15 Quarterly Report
Committee ID C90013517

Dear Sir or Madam:

The report filed on 10/14/2014 has been listed on the FEC website as a “Year-End” report. The
report is actually the October 15 Quarterly Report and was marked correctly on the report and cover page
correspondence.

This appears to be an entry error and we would appreciate your review of the way it is classified.

Should you have any questions, please call Andrew Spainhour at (336) 339-3187. Thank you for
your attention to this matter.

Sincerely yours,

PAGE COMMUNICATIONS, LLC

Attachment
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